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own Neil Armstrong, along with Buzz 
Aldrin and Michael Collins. Tonight I 
honor Neil and the men and women 
who worked tirelessly to make Apollo 
11 a success. I, as a child, was mesmer-
ized by Apollo 11’s mission. I was one of 
the hundreds of millions who watched 
on television as Neil Armstrong took 
that historic step on the Moon. 

Landing on the Moon wasn’t just an 
American event. It was a proud and 
historic event for all mankind. In the 
wake of this incredible accomplish-
ment, Neil Armstrong has received 
many, many awards. Most notably, he 
received the highest award offered to 
U.S. civilians, the Presidential Medal 
of Freedom. Neil has undertaken sev-
eral endeavors since that walk on the 
Moon, and I am especially proud of one 
professor of aerospace engineering at 
the University of Cincinnati, my alma 
mater. I am extremely proud to call 
Neil one of my constituents. 

Madam Speaker, let me leave you 
with the quote that has become the 
core of our American history: ‘‘That’s 
one small step for man, one giant leap 
for mankind.’’ Thank you, Neil Arm-
strong, for taking that giant leap; and 
thank you to everyone who made Apol-
lo 11 a success. Forty years later we 
ponder its magnitude. 

f 

TO ENSURE PROPER TRANS-
PARENCY, LEGISLATION SHOULD 
BE ONLINE 72 HOURS PRIOR TO 
A VOTE 
(Mr. PAULSEN asked and was given 

permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. PAULSEN. Madam Speaker, next 
week Congress will likely vote on a 
health care bill that costs over $1 tril-
lion and has serious repercussions for 
every American. I simply request that 
every Member be given the appropriate 
time to review the final bill. 

Just a few weeks ago, a 300-page 
amendment was made to the cap-and- 
trade bill at 3 a.m. and voted on just 
hours later without allowing Members 
and staff ample time to peruse it. The 
over 1,000-page stimulus bill was simi-
larly hustled through Congress without 
time for Members to even read it. This 
is not an acceptable way to run Con-
gress. 

To that end, I am cosponsoring a bill 
that will require legislation be avail-
able on the Internet for 72 hours so 
that the public and Members of Con-
gress will have a chance to see it. As 
we debate health reform or any other 
issue, the American people want us to 
get it right. To do that, we must avoid 
arbitrary deadlines and passing meas-
ures in the dark of night without full 
debate or proper transparency. 

f 

THE MOON MEN 
(Mr. POE of Texas asked and was 

given permission to address the House 
for 1 minute.) 

Mr. POE of Texas. Madam Speaker, 
on July 20, 1969, America accomplished 

the greatest single technological 
achievement in the history of the 
world: Americans walked on the Moon. 
And on that July afternoon 40 years 
ago today, we all crowded around our 
TV sets and radios, listening to mis-
sion control in Houston, Texas. At 4:17 
p.m. the distant word came from Lunar 
Module Flight Commander Neil Arm-
strong: ‘‘Houston, the Eagle has land-
ed.’’ Shouts and cheers rang out at 
mission control in Houston, Texas, and 
spread out across the United States. 
Six hours later, kids in America, in-
cluding me, were still up way past 
their bedtime. Neil Armstrong stepped 
down from the ladder of the lunar mod-
ule in his big, bulky space suit and 
said: ‘‘That’s one small step for man, 
one giant leap for mankind.’’ He was 
standing on the Moon. Armstrong and 
Buzz Aldrin then planted the Stars and 
Stripes on the lunar surface. 

These men, along with Michael Col-
lins who was circling in the command 
module, had done something unbeliev-
able. By their achievement, they 
summed up the greatness of America. 
A country founded by bold explorers 
had, itself, boldly explored the uni-
verse. The Moon men proved that in 
America, no mission is impossible. 

And that’s just the way it is. 
f 

HONORING THE MEMORY OF FIVE 
MINNESOTA NATIONAL GUARDS-
MEN KILLED IN THE LINE OF 
DUTY 

(Mrs. BACHMANN asked and was 
given permission to address the House 
for 1 minute and to revise and extend 
her remarks.) 

Mrs. BACHMANN. Madam Speaker, I 
rise today to honor the memory of 
members of the Minnesota National 
Guard who were killed in the line of 
duty this past week in the service of 
our great country. Minnesotans gath-
ered together last evening in a silent 
vigil in my hometown in Stillwater 
where they remembered, cried and 
prayed for five brave members of our 
American military who willingly laid 
their lives on the altar of freedom. 

On Friday I spoke with the parents of 
one of these servicemen who only hours 
earlier received a knock on their door, 
the knock that no parent ever wants to 
answer. And in their conversation with 
me, Madam Speaker, the parents hon-
ored their son amidst their grief, their 
pride in his bravery swelling their 
hearts. 

May these families be comforted in 
their sorrow, and may the memories of 
these brave soldiers live in our hearts 
forever. 

f 

b 1930 

SPECIAL ORDERS 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 2009, and under a previous order 
of the House, the following Members 
will be recognized for 5 minutes each. 

THE NEED FOR A CONSUMER 
FINANCIAL PROTECTION AGENCY 
The SPEAKER pro tempore. Under a 

previous order of the House, the gentle-
woman from California (Ms. WATERS) is 
recognized for 5 minutes. 

Ms. WATERS. Madam Speaker, I 
have long been an advocate of con-
sumer protections and consumer 
rights, and I’m proud of the work we 
have accomplished on these issues this 
session. Laws such as the recently en-
acted Credit Cardholders’ Bill of 
Rights, of which I’m an original co-
sponsor, will help to ensure consumers 
have access to fair and easy-to-under-
stand credit products. That said, there 
is still much more work to be done in 
order to safeguard consumers from 
predatory and discriminatory lending 
products. 

This Congress is about to embark 
upon the adoption of regulatory re-
form. We have had an economic melt-
down and a subprime mess, and we dis-
covered that our regulatory agencies 
were asleep at the wheel. We discov-
ered that there had been deregulation 
that led us to the point of this eco-
nomic meltdown. 

Judging from the proliferation of 
products such as subprime mortgages 
and payday loans, our current regu-
latory framework inadequately pro-
tects consumers. There are many rea-
sons why we need a new consumer fi-
nancial protection agency. There will 
be a comprehensive piece of legislation 
that will talk about how we do credible 
regulatory reform. But of all that is in 
the proposed legislation that is being 
developed, we are getting a pushback 
from the financial services community 
on the consumer financial protection 
agency. 

Why is that? Why is it that given 
what we have gone through the finan-
cial services community can boldly and 
barefacedly come before us and talk 
about why a consumer financial protec-
tion agency is a bad idea? 

I suppose one of the reasons is juris-
dictional. There are several types of 
consumer financial products which, be-
cause they are offered by non-banks, 
fall into what may be classified as a 
‘‘shadow banking industry.’’ These 
products and institutions escape Fed-
eral regulation yet often lead to Fed-
eral problems, such as our current eco-
nomic and foreclosure crisis. 

A prime example of this is mortgage 
servicing. Mortgage services is an im-
portant part of our housing market, 
and consumers often have more con-
tact with their mortgage servicers 
than they do with their mortgage 
broker, real estate agent or bank com-
bined. However, lately, many servicers 
have been unable to properly assist 
consumers due to lack of capacity or 
perhaps just the will to do so. 

The servicers are the ones that are 
supposed to be doing loan modifica-
tions. They are supposed to be helping 
the consumers to unwind the mess that 
many of them have found themselves 
in because of the predatory lending. 
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There is currently no Federal agency 
with specific jurisdiction over the 
mortgage servicing industry, and 
therefore, no mechanism for anyone to 
address this pressing issue. The pro-
posed consumer financial protection 
agency would bring nonbanks who offer 
financial services to and interact with 
consumers into our regulatory system. 

Another reason we need a consumer 
financial protection agency is to pro-
tect consumers from complicated prod-
ucts and hidden and predatory fees. Ac-
cording to Harvard Professor Elizabeth 
Warren, the average credit card offer 
now comes bundled with more than 100 
pages of fine print. Buried within this 
fine print are provisions about restric-
tions, teaser rates and penalties. This 
fine print is nearly impossible for con-
sumers to make informed decisions and 
pick the credit card or other lending 
product which is right for them. This 
leads some borrowers to be trapped in 
credit cards or loan products with hid-
den and abusive fees. This agency could 
solve this problem by working with the 
industry to reduce fine print and hid-
den fees. 

The final reason we need this new 
agency is stability. Our financial mar-
kets are built on consumer lending. 
Our current crisis began when 
collateralized debt obligations and 
mortgage-backed securities were 
packed with exotic products, such as 
no-doc loans and liars loans. It was ex-
acerbated as consumers were contin-
ually squeezed with excessive penalties 
and fees from bank products, reducing 
purchasing power and leading families 
everywhere to make tough decisions. A 
strong regulator, one which focused 
solely on consumer safety and cham-
pioned simpler disclosure and products, 
could have prevented all of this. 

We need a consumer financial protec-
tion agency to deal with this kind of 
crisis so that it never occurs again. 

f 

NATIVE AMERICAN INDIAN 
HEALTH CARE MEDICAL MAL-
PRACTICE, PAGE 2 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Texas (Mr. POE) is recog-
nized for 5 minutes. 

Mr. POE of Texas. Madam Speaker, 
government-run health care leads to 
doctor shortages, rationing of services 
and long waiting lines. The United 
States Government has been trying to 
run health care for the American Indi-
ans for over 200 years. And it is a mis-
erable failure. It has resulted in med-
ical malpractice against Native Amer-
ican Indians. 

Over the last two centuries, Members 
of Congress have spoken out about the 
way Indians are treated by the Federal 
Government. Among those outspoken 
critics include David Crockett and Sam 
Houston. The prime example of mis-
treatment today is the government-run 
health care for Native Americans. 

In 1787, the Federal Government 
agreed to provide for the health, safety 

and well-being of Indian tribes on res-
ervations in exchange for over 450 mil-
lion acres of land. The United States 
Government has been running Indian 
health care ever since. 

The Indian Health Services is part of 
the Department of Health and Human 
Services. They took over the Indian 
health care in 1954 from the Bureau of 
Indian Affairs. Now, Indian Health 
Services oversee medical care for about 
2 million American Indians and Alas-
kan Eskimos in 35 States. 

Last week, I talked about just a few 
of the tense tragic stories of some of 
the victims of this U.S. Government- 
run health care system. Like Ta’Shon 
Rain Little Light, the little girl who 
went to an Indian Health Service clinic 
in Montana. The doctor said Ta’Shon 
was just depressed. But she kept com-
plaining to her mom that her stomach 
hurt and stopped eating and drinking. 
After going back to the same clinic 10 
more times, her lung collapsed. She 
was then airlifted to a private chil-
dren’s hospital, where she was diag-
nosed with terminal stomach cancer. 
She died a few days later. Ta’Shon 
Rain Little Light was 5 years of age. 

Rhonda Sandland lives on the Stand-
ing Rock Reservation in North Dakota. 
She had to threaten to kill herself to 
finally get treatment for severe frost-
bite on her fingers. The government 
health care providers wanted to cut off 
all of her fingers. A private doctor hap-
pened to stop by on the reservation and 
prevented the amputation. Instead, he 
prescribed the medicine that took care 
of the problem. 

And then there is Victor Brave Thun-
der who had congestive heart failure. 
The clinic at Standing Rock gave him 
Tylenol and cough syrup and sent him 
home. He died of a heart attack a few 
weeks later. Then there’s Harriet 
Archambault who died when her hyper-
tension medicine ran out. She tried 
five times to get an appointment to get 
her medicine refilled. She never got to 
see a doctor before she died. 

These are not isolated incidents. 
The Cheyenne River Sioux tribal offi-

cials have held hearings on their South 
Dakota reservation to document condi-
tions at the Eagle Butte Indian Health 
Services hospital. Betty Crowe worked 
at the reservation hospital for years. 
Betty said all they could do most of 
the time was hand out painkillers. Oth-
ers testified at that hearing that peo-
ple who had appendix problems were 
given pain medicine and sent home 
until their appendix burst. Betty’s own 
son had leukemia. He used to get his 
leukemia medicine through his wife’s 
private insurance, but then he got a di-
vorce and he lost that insurance. He 
couldn’t pay for it by himself. And 
Betty said that the bureaucrats at the 
Butte Indian Health Services hospital 
wouldn’t allow him to get the leukemia 
medicine from the Federal Govern-
ment. 

Germaine Means says that nonmed-
ical staff was deciding who would or 
would not get medical treatment. Now 

imagine that, Madam Speaker. In the 
Indian Health Services agency, a bu-
reaucrat, not a doctor, decides who can 
get medical care and who doesn’t. That 
is called ‘‘rationing.’’ 

On the reservations it is said, don’t 
get sick after June because the govern-
ment runs out of money and runs out 
of medicine. The Indian Health Service 
Agency itself calls their organization a 
‘‘rationed health care system.’’ 

When the taxpayer money runs out, 
they can’t pay for those services. So 
they ration. America has proven uni-
versal nationalized health care results 
in a rationed system of care by the way 
we treat the American Indians. And 
every nation that has tried socialized 
medicine has proven its results in ra-
tioning and in poor health care. 

There are more problems with this 
universal plan. To cut costs, the gov-
ernment solution is to pay all the pri-
vate doctors the Medicare rate for 
their services. It’s in their 1,000-page 
bill. They call it ‘‘cutting medical 
costs.’’ The main problem with that 
scenario is that Medicare rates don’t 
pay for a doctor’s overhead. So they 
run the doctors out of business. Why 
would anyone want to go to medical 
school and spend all that money just to 
open up a practice that doesn’t pay for 
itself? And to make matters worse, the 
American Medical Association has 
warned us that we are losing more doc-
tors than we are getting. 

Madam Speaker, we don’t have to 
wonder what health care, run by the 
Federal Government, looks like. We 
have our own long, lamentable, sad, 
sick history to prove it doesn’t work. 
Socialized medicine has the com-
petence of FEMA, the efficiency of the 
post office and the compassion of the 
IRS, and results in medical mal-
practice against the American Indians. 
Just ask them. And that’s just the way 
it is. 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gentle-
woman from Ohio (Ms. KAPTUR) is rec-
ognized for 5 minutes. 

(Ms. KAPTUR addressed the House. 
Her remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

WE MUST RETHINK OUR POLICY 
IN AFGHANISTAN 

The SPEAKER pro tempore. Under a 
previous order of the House, the gentle-
woman from California (Ms. WOOLSEY) 
is recognized for 5 minutes. 

Ms. WOOLSEY. Madam Speaker, the 
administration is currently reviewing 
our military strategy in Afghanistan. 
General McChrystal, the leader of U.S. 
and NATO forces, is expected to give 
his report to the President in just a few 
weeks. 

But the President isn’t the only one 
who should be reviewing our policy. 
Every Member of this House should be 
reviewing our policy too, because we 
are once again relying on the military 
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